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This report is mandatory under P L 86-257 as amended Fallure to comply may result in criminal prosecution fines or civil penalties as provided by 28 U S C 439 or 440

For Official Use Only
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT —l
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submitted in this report (including the information contained In any accompanying documents) has been examined by the signatory and is to the best of the
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B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selllng or teasing to or otherwise dealing with the business
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11 a Nature of such dealing

11 b Approximate dollar value of such dealing
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12 a Nature of interest held or income recelved
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C Receivad from any employer (other than an employer covered under parts A and B above)
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13 b Is the Business an Employer D or Consultant IE

14 b Amount of payment.
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